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« Patient Evaluation 

1- This cervix (star) is disco vered at 20 wks p re g) best tttl is eC^Q fj) • 
a- Cryo-coagiilnlion 
b- Laser coasmlal ion 
c- Diathermy 

,1- Cone biopsy t oftwL R ^ IV 

e- None of tile above <* » * cUW h J,„ „,,L S i^ - lUua*** 

2- Thatfconditionlin the cervix, the true statement is -*-Cok>p^£^P^ • 

a- Normally found in pregnancy L M? c * ;c Jj v ^} 

I)- Leads to lumbar backache m Xt-^tt, fwtet 

c- Should be biopsied kuco^Hat 

d- Best treated by cone biopsy ^ /VctbotWo fWiitfcafeta* 

e- May lead to infertility ceu/icJt^;^ loeoctJL^cW^^Jt. 

s*i 3- Contraindication of thai ima ging s tudy (st a y) don't include ^it? 

— ^VW ( »c>_\\ ;,- Suspecled blockage of Fallopian tubes 

b- SnspejflU acute PID-=*>?L*^ up i # to?<y J 
CL c- Slfcpeottd mtrjjffl^irau>ai^< CcfqJgcSA -»w6t/f> ' 

d- Premenstrual phase out* cn-u.\ ^i^-iuOf^. /'I 
c- Durum achvo bleeding 1V( ;ii Hie ul't:nis 

■1- PES may lead lo all the Fo llow ing \c. X££_p_Q 

a- Paluioijs iiitcnml'os caoorttc- H I 

b- T-sii: i nidus i j r 

c- Ectopic piejiuuuctesf c^^ACM^Jfs) 
(?- d- Vaginal adenosis 

c- Scptat^TFWra^^^^^^™ 




^upir1/^^io|t-'t 
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5- All the following regarding this test aretrtie except (pap^fl7COjO 

a- Should be repeated in high risk population yearly u>hile Loe^i'^ *w ( 
b- Suspicious results should be confirmed by(col£OS^pyj \_2Zk 

£2. c- Smear is only taken from the ectocervix / Po^FoCOiV^ ChdoCl 

d- Is to be .done for postcoital bleeding ^uS»paXc±K/ Wi&vto b'^cVt . 

c- Suspicious specimen is related lo HEVJJi, 18. 

6- The incorrect statement r egarding that microscope study: ^notxx^ 

a- It helps lo study the hormonal pattern. Su *> * u "*"* ^ ' /^^T 
b- It can detect subclinical mleeliou. Oai^oLqi- 

c- T( may detect malignant endometrial cells. *. 

cX d- The normal cyclical pattern consists of 5 phase.s.C3pr>cm) \^j$&~^ 

e- The estrogenic phase shows mature superficial cells. £ P T *^ n/> 
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7- The result of this test have shown dysplastic colls occupying the 
[deep 1Z3cjof the epithelium. What is your diagnosis r^pqniCoCuOd& 

a- ON l^*ocbj<p^ 

Bb- CTN2=*>oV c P ^ 
c- CTN 3 =^^uf c?^.tco:ifl 
d- ON 4 

8- This stain is done for all of these /except* (^Xf^OiColofcXJ^ 

a- Sexually active female with YIPV 6. 1 I io?-«^'OA 

b- Sexually active female vvilh 11PV 16, 18 ^mc^Qnonc^ 

c- Sexually active female esp smokers •^ V', . , 

■ el- Aflei subtotal hysterectomy 
e- Routinely in pregnancy 

9- Which is not associating such organism (black arrow) (jAcUSt) 

a- Vulval itchmg CScVdc3- ^ ^ 

b- Redness of the vulva 

e- Odorless discharge 

c j^ d- Strawberijtt vaginal walls ^tt'OAcimoOaA^ • 

c- Dysparemjia ^^*^^ 

10- Which is thrfjj3C.ojxecista tgmcnt for that organism (&tar) TfichornorKiO 

a- It mayffi disc.QMcrjid in the \LajiiuaL0JiuLal4uivinph he ^o men Vtl on«xw 

h- II llouris!) with in created vaginal additv alVcifrne. , * ,_,«„,( 

V— ) c I Isuallv associated . Willi malodorous-discl; nee » J , , , , , 

d-Mayl 3 e a5 soc,a,., lw i.b,l ] j S . I ri 1 j ^ ^J^L?'** 

c- Vaginal discharge is typically (tpj hy 1 

11- T hdmcorrccgstatcmGnl: regarding that test ^A 1 '^" 1 0cJ ^° C " 

a- Normally the epilh oleclucx 1 slams brown 
b- Vag wall stains brown d living child bearing pen© 
c- Areas of columnar metaplasia don't stam brown 
c.L d- Areas thai don't stain brown arc definitely malignant row} Cc/'opiO n° 

c- It is complementary test during colposcopy Ce?tvict -■•> 




r^r \\2>jA\\ about this figure is true except FtyO "V^St 

a- It is seen at midcyclc Cout-tirflcdj-o^iUx^onj 

b- Indicates estrogenic effect 

c- Posilive in PCO al day 21 of cycle £t&t/°SQCO pfcSs/ri* 

d- Turns ~ve at day (fS)or cycle 

c- Indicates viscid mucoid cervix wJcL-b^-XU 
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13- This pathology seen by^ i ysieroscop^ mostly present by: YcnuLc&c powp, 

a- Intermenstrual bleeding. " ~~ — 

b- Postcoital bleeding.. C cem/i X ) 
c- Post menopausal bleeding. 
C^ d- Deep dysparairua.' 1 *""* 

c- Menorrhagia7^^u3cjuce_o^u3 peWic^o^cSsi 

14- Causes of such condition (arrow) [ flo ^ot\include,: P$j)CffY)t*f)0 & "\ 

a- Fibroid uterus. ' \vZnij* u » tl c_>j_) y 

b- Previous endometrial curcttagc.e^ ^fcctfe b aVl I UtMe?^ ""' 
c- Previous manual removal of placenta. 

d- Previous septic abortion ^Cfc^t-uaP £.tf£>^ C^o OOcr&cJi - 
A . e- Kndometrial T.B. gcoe«3^x2^rfcbtect' , <V) -^<™erwyb«^ 

CfcJ* 15)- This palliology is seen hvlhysteroscopyl the following should 
AC be done, except: /\ Stpturr) Q>%^ 

QfiMO 
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a- Adliesiolysis via liysU:roscopy c J ihtf" 1 ^ 
b- Insertion of a balloon cFol'^Co^eter /oraO 
c- Giving steroids *, , , -*j" !*,- 

cl- Giving mygestcrone ^^CC^ima) 
c- Giving cyclic. estrogen & proucslcronc 

Tiiis condition lead s to all of these 

l!-'y r 1 1 i;i ri i I, hi ixfli pi esJ^MITWf 

b- Habit™ abort fen 

c- PlaceiHaccreii 

d- Ectopic pregn;uicy),:>lU?iK^ 

e- McnohlA-iaCofauU^- '^O^acc ) ■ 



General Gynecology 

true about such condition, except fi]££^2£«kjy mtrj 



1- All are 



O, 



a-. Pelviabdominal swell :.ng is mainly uterine chc/ncrfoCoLof^ \>cu$in«. 

b- Presents as 1° 'amenorrhea 

c- The commonest presentation is by retention of urine , u (W * , 

d- May lead to infertility if Ut is delayed CctSit c* crtfetjco^concuz 

e- Needs surgical intervention X^ha^»c__ 

2- All are true about this condition exccp\ > Cor0cc ^ ^ ^f 



I 



d 



a- May be associated whh vaginal septumG""^^- °^ rcC «naA 2trf ioo^ 

b- May lie associated wirJi horse show kidney C'Ao %_) 

c- Spasmodic dysmenorrhea could occur ciL muStwAtfe ot*/S3<^ma(cd - 

d- Presents hy 1 r ~ amenorrhea wjmcOoiYhcojva- 

e- Presents by habitual abortion 
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3- This is a(HS~<3_done after 3 consecutive nboi-tions at <jefo \9. 
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4""*^ te&wks. Which is not a possible nssociation? ^SCen3«ig m>nW< 

a- Recurrent breech L\M\\ (wouefe. 

b- PTL tctc?tftQ_J 

c- Absent left kidney c ^ c ° /o} OU Jlo— *» 

d- Menorrhagia T^u^ce.ctfCa . cKtp t «- flf> c/l ofrti w( 

e- Normal pregnancy & normal labor 

4- This patient is likely to hnve the following com plaints ^cep^K /"' ~^ 

a- Dyspareunin ^^*cS \ 

b- Painful defecation , ^v 3~*'' 

c- Mnco pumlent vaginal discharge (jolo mucoid cfcsdwfcijc uncbW^ 

- • d- Severe dysmenorrhea AT**- owcopcOtlcnia -^_ ,... 

e- Infeilility 

, i — i 

5- The etiology of such condition doesn't include \j^ndxJtY)6tft^^ J 

-a- Transformation of the ceolomic epitli Lm^&metfiphs&tcrt** ^ 
b- Direct invasion of the uterine serosa into the coclomic cavity Cdo(jjw\ 
c- Retrograde- menstrual flow C^amp^S,) oaoceO 

d- Retrograde lymphatic spread Cttqlounj 
c- Retrograde vasculai suread 





al sign h [qcIDc omistont w ith that diagnosis: 

rovei £od nf ^ wHms.^^ ^^ ^^ ^^ 

el vie i ;;es 
enlargement, 
c nodules. 

odules.C 



6- Which phy 

a- Fixed 
b- Tend 
c- Adnc 
d- Cul-d 
c- Omei 



7- Thp m ajor complaint of this patien t fcggw)I.U 




Ponder b^As 
P cttcJ>CO i-> 










a- Infertihlv it uysincnorrnca 

b- ^no^a & 4*™^ I M . IT E TjL present 
c- Pressure symptoms !WW, i3 r 

Y> \ e ecu- 



t*i 



d- Pclviabdomwl mass p.|^,tuCa, 
e- MeiiouriaCyoUbtffe<. ^^ 



^ 



8- A surgical procedure is b eing performed for repair of second 

de gree perineal tear. The arrow indicates a structure called 

a- Bulbo-spongiosus 
b- lschio-cavemosus 
c~ Perinea] body 
d- Transverse perineal ms 
C- None of the above 
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9- The correct statement for the_pgririeaLtear: al&o fGCtoS* ttlUCa%a* 

a- The vulva, vagina, external m $l sphincter are (lie fuily involved structures. 
I)- Chorioaminionitis is c. leading cause. el ^. q^ql SfW^cttr ^i£aif<^j) 
(^6- Clinical examination shows 2 dimples at the sides of the anus. 
d- Ann I tone is preserved if the patient constricts herself. 
c- Surgical repair is lo be done immediately, if discovered within the I si wk of 

delivery. , 

10- AH the following statements about such trauma are true|_excepJJ \ 

a- May be associated with diabetic mother ^ ^aac^^^P^' * ^* 33 *^ * 
b- llij^b forceps may lead to it CI 

c- Surgical repair is done layer by layer CaftcULornicwL fcf>ai?c^. 
oL d- Intercourse is avoided for 2-3 years ms 

e- May be corrected under regional anesthesia SpiooL/ Gpici/tfeJt 

11- Such a condition (arrow) may be associated with, fcx.£GPt *&£^Q±Q£iJ 

a- Obstructed laboi 

b- Left occipito-anteriorC06ttCa W^oO' 

L c- Forceps 

d- Precipitate labor 
e- Ureteric injury 





d- PruritR H 

e- I'aradAxiak] incontinent 



T2- This condition may be mr :. -d with nil the- foll owing except: ; , v v 
a- AineiuMlicJi C i^O-wb. ^ > a>JA> \ ^ C V\^ U 

b- UTJ ^^ 

c- Meno^i on^hf&occn il'.OouJ a»jd 

d- 



13- All the following ma y lead to such condition c^Ccpl 

a- Mid-for**|»^ — ^^— - 

b- Obstructed labor c s^Vj? J=fc tfi>M ecU<c4- 

c- Vaginal hysterectomy- -I -A. -1. A&« iS _E* M. 

cL d- Bladder stones 

e- Bladdei cancer 

14- This(26)yr old patient have been presented withytrueWi nary 
inconiiuencc. On examination a probe is passed through the 
urethr a into an abno xro al tract in the vagina. Which is the 
incorrect statement regarding such a case V^tuUx . 

a- Non-surgical ttt is usually elleclive , 
b- Urinary incontinence is not related in stress 
Q^ e- Urinary incontinence is continuous day & nigbl ct^C^v-^Ltn^ai J 

d- Patient don't have any desire to micturate •fcraeffciWta V/ciJjin^ 
c- The condition is commonly associated with 2 n ' amenorrhea 
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Vulva & Vagina 



a. 



"U 



1-Regnrding this swellin g fg^iTro ^niL^ I c HSft 
a- It is the commonest cyst in the vulva 
b- II is present in (lie anterior pari of labium majus po*S\ J-- 
^-' c- Is mainly caused by dieihyl stilbostero] 

d- Should be excised if tie patient is above 30 years ^" S ^J s^Su&pfctsfc 
e- The main symptom is throbbing pain htc/cVeJ-j 

2- Regarding this swell ing, nil are true except Qafo&\°^ croSE&> 

a- The causative organism is mainly E-coli 

b- Leads to throbbing pain 

c- Should be drained 

q_, d- Is associated with pruritus vulvae 

e- May occur due to gonorrhea /*\k.*wi ,. fi( / -.., ^ -, 

3- All the following nbout this lesion is true except q^q o ok ( t>> ^ <*- 

a- Caused bv gonorrhea act-wwv*^ • 

b- Causc<y^HPV 0,11 

d- May beyeatedJ^hcBioM^it^VtJi chiDf%Qj^^ ac<-/ 




;on pauon 
therapy 



4- Which is thq correct statement for cervical eefcopy vJ®" 

a- 11 is an ulcer nlhlieiectocej vix 1 ' <-$}uJbj3n.' 

b- During pfeimanr.y is besi treated -uui 
c- CaukTiy.ation should be I Ik firsl mc 
qL d-(Pqp'siricai/is advisable before Ihuajd 

e- (^()\\\\\\{w±y*L*w**&*+i^^d*tmpm»mM*ik))i\ Inmliache 

5- Causes of that condition doesn't include K* C** } \ J ' ' 

a- Normal pregnancy ~\ , , ._. , 
b- COC JplybioLo 3 .LaL 

c- Lactation 
q^ d- Acute cervicitis — ^? pctdjoLogtcaC 

e- Carcinoma of cervix 

6- Such polyps, all are true except cftfeVf Cu ^ P °^jP ' 

a- Ate commonly due to chronic ceivicilis -—$? ry)t(.couopo^*\P 
b- May be due to fibroid'— 
/ c- May be due lo III* V Qj^C^ fc ^' 

cl- Are usually malignant C ^^ W>. P Ie ' 

c- May be caused bv tuberculosis 
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* Uterus 

Endometrial hyperplasia could be expected in the following conditions: 

a- Endodermal sinus luinoi °^ fe£o pioTcio 

b- Cystic teratoma. 

c- PCO 

d- Sertoli-Leydig cell tumor. 

c- Dysgerminoma. 



\sacV. 



-o^t>«»y- C &-) Complex Endometrial hyperplasia without atypja in a woman ajjed 41 j 
gj^p«**w!>- V rs could be treated by the lollowinufcxcept;"! 

a- Progestins, 
b- Steroids 
^ c- Endometrial curettage 

d- COC 
e- Hysterectomy. 

3- Arias-Stella reaction may be found with the following except^ 
a- Normal pregnancy, 
b- L'lclopicMpgnaucy. \0 -lOV 

e- iMidmucrnosis. 
d- PID. 
e- Abo it 
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true t|xjc.uaty 



4- All the following about uterine fibroids 
a- They are estrogen jdeppnaent. 
b- AsynipUimalic*e;i?feN ;i c common ^ cj 
c- Completely benign mid ^an'oiiiiiimy dianj'.es never develop, 
d Shrink in size in response to treanneiEwUUUlKil aj-'.ojnsLs.O** 4m) 



e- May b 



u.i coimei vain 



a* 



5- Medical treatment of fibroid miuht include all the following jexcjjptx » 

a- Large doses of progesterone. 

b- Tamoxifen Ca0fc*«&b> 

c- Danazol. 

d- LH-RH analogues. 

c- Recombinant PSH.=3^ iAcluc£ion par ov/uUxtioO 

6- Which i s the incorrect statement about such benign tumors of the uterus 

a- They are estrogen dependent. 

b- Asymptomatic cases are common. 

c- They are completely benign & malignancy never develop 

d- They shrink in size in response to treatment with I J IUH AGONISTS. 

c- They may be managed conservatively. 
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« Infections 

T-^This discharge is associated with, except: Cj^uL^'U^ 
a- Acidic ph 
b- COC 

c- Severe soreness in Hie vulva 
d- Good response lo metronidazole 
e- Bleeding spots after scrapping 

2- This discharge is associated with, except 6k0&tMx. "&• 
a- Typically occurs postmcnstrnal *V t;ncV*i«r)a*i<& 

b- May be associated wir.h malodor 

c- Vagina is sirawbeny 

d- Cultured on SabanuuPs medium '*■ 

e- lis organism may be seen in normal females 

3- The arrow shows a condition .a ssociated with \j0^- * v a ( ) ' 

a- Normal vagina 

b- Pruritus & dysparucnia in most cases 

c- Responfcwell lo miconazole. ^i7 ^•spon^VU^Ucllnda^U* 

p agina 
discli 

a- Rcei 
b- Infer 
c- Eclo 
d- Chla 






atholpgy fniypw) seen by colpo scopy is a^PcidUd wi th, ex^ce 

nt lower nbilimimal paip & discharge \CK ; <''' ' ' 



"ircL'.n; v 
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c- Hltt^in m rU^-..o,>^U-n>- uh OA. 
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: '5VA1I the follow ing ab out this slide is true.rexceQfl . bMC 
a- Tubes are better removed in uiferlile palients \ l 



\ 
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b- IUC1) must be removed before treatment 

c- Suspected more with chlamydial in feel km CM «J^ 

d- Leads to habitual' abortion S^ooo^m. 

e- Leads to ectopic pregnancy 

6- A 29 yr old patient complaining of 2ry infertility for 4 years- 
Diagnostic laparoscopy was done with injection of methylene blue. This 
result indicates which of the following 

a- Para ovarian cyst 

b- Healthy tube 

e- Leakage of the dye 

d- Fimbria! spillage of (be dye 

e- Fimbria! block 
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7- That patient noticed mild lower abdominal pain, vaginal discha rge & 
deep dysparounia. LMP w.i s 2 wks previously. The uterus is antevertcd 
normal size& the RT adenc-xa was tender. Treatment consists of: 

a- Removal of the IUD & insertion of new one. 

b- Antibiotics & keep II. I) in place. 

c- Removal of the IUD <!ir. broad spectrum antibiotics. 

d- Reassurance, 

c- Transvaginal U/S. 



8- As regards Herpes simp l ex, all Tru-Exc:: 

a- Type! can invade the genital tract. CSo°/oJ 
b- In Iry forms, the Icad.ng complaint is agonizing pain. 
c- The recurrent attacks lend to be less severe than lite primary attack. 
*L d- Severe dysuria with even retention of urine may occur in Iry forms, 

e- Suppression with acyclovir doesn't decrease the number of recurrent attacks 

9- The correct statement for human papilloma virus: CoOddLoOXx. 

a- It is rare type of STI). 

b- It is classified into subtypes according to types uf antibodies. 

c- u "i|i 1 t&*'*™«h\e rrie m devalonnienl oi CLN CdsfciOctnfc role- 





d- Koirocjpic atygp||OTqfn^n^e^ire m thajgNtftmical si inly. 



e- The m£l elTecnvfc th|a]|HHicUpvir. 

f rolapse 

1- Pdf of such condition include all the following except Q-jSLoCd 4 *- 

a- Congenital weakness ol suppqi -hug li^a/meuis 
b- PostjiT enpDausal atro nhv 
c- Injury during childbir.li ■*= 

e- o™« «*,.« t»*r ^ £ 

2- Which is the correct statement for this condition? r CCCo CjUU. 

a- Usually associated with acute local pain 
b- More common in nulliparas 
c- Not related to instrumental delivery 
d- Not related to postmenopausal changes 
e- May include sacral backache 





3- The incorrect statement regarding 2 nd degree uterine prolapse: 

a- Is diagnosed when the cervix protrudes through the vulval orifice. 
b- Is also known as complete procidentia. 
V) c- Causes sacral backache. 

d- May precede vaginal wall prolapse. 
e- May be associated with monorrhagia. 
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4- As regards cystocele the fallowings are true except: 

a- It is prolapse of the bladder in upper part of anterior vaginal wall 
b- Menopause is a risk factor for the development of cystocele. 
£} c- It is the main cause of stress urinary incontinence. CoS&o exo-^' ^ ^ °*~ ^ Ui 

(I- II may IeadtolJTI. 
e- It is uncommon in uuiliparous women. 

5- The incorrect statement for cystocele: 

a- li is usually associated wiih stress incontinence, 

b- Contains llic base of the urinary bladder. 

c- As the early stages mir/Jit present with frequency of micturition. 

d- It is treated by anterior colporrhaphy operation. 

"£-• e- Islbesjjtreated with ring pessary. 

6- The true statement about retroversion of the uterus is that it: 

a- Occurs in 20% of normal women. 

b- It is a common cause .if infeililily. 

c- Should lie corrected with a I lodge pessary in early pregnancy. . i v *^ 

d- May be corrected by a fothergill operation. 

e- Is cansejjhy heavy lifting 
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9 Contraceptio 




1- Disadvantages of this method incl ude the following*; exeppt: V'V^ 
a Not effective as other methods. 



(W cH^'^ 
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b- Some c mplcs find difficulty to use hcin cdniistairtJy & correctly 

/ c- May lead to local scn;iitivjity rtSactio is 

d- Don*' ..ilcinip! [hi: ii;jUii;i1 pha.s :xual activii 

e- Need pmr)er^lo™jeJ^najnM product. 

2- This .UCD (arrow) don-t .1 A I M . If E T 

a- Increase prostaglandin production. 
I b- Increase leukocyte endometrial infiltration. 

CL c- Inhibit sperm motility. 

d- Lnlerfere with steroidogenesis, 

e- Inhibit implantation of fertilized ovum. 

3- Mechanism of action of copper IUCD includes: 

a- Tubal block, 
b- Inhibition of ovulation, 
c- Increased tubal motility, 
^ d- Cervical mucus hostile to the sperms. 

e- Mechanical inflammatory reaction of the endometrium. 
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4- All the following are health benefits of COC except: 
a- Endometrial carcinoma protection, 
b- Protection against surface ovarian tumors, 
c- Treatment of benign breast lesions. 
J d- Protection against cervical cancer. 

e~ Decrease amount of menstrual flow. 

W>\ <>■» \ 5 _ Absolute c ontraindications of COCs include the following excep t: 

a- History of DVT, P era bo I us, cerebral hemorrhage, coronary artery disease. 
b- Markedly impaired liver function, 
c- Estrogen-dependant malignant tumor: breast & uterus. 
(^ (I- History of cholestasis during pregnancy. 

e- I Habetes or history of gestational diabetes. 

6- The correct statement regarding Norplant: 

a- The main mechanism of action is on the ovulatory function. 

b- It contains estrogen. 

c- It is composed of projjestrns, levuiioigeshel. 

d- It is irreversible contraceptive'. 

e- Noiiscn'ous side effects are rare. 
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egarding this tos 



a- It may reach up lo I '1 cm 
b- It turns ve 1 days' ailjtr ovulation m Mull 
Q^ c- H-y ett^rin ejriswaterJa'jic.al fcucjis 

(1- I ve (est depends on eslrogcfa 
e- +ve tesHwmws ovwiw*w^^^^ 




2- All thp follow ing is true rey;;irding 1VT & E T except 

a- Down regulation is done by gonadotrophins On R\i Coot iw&e 

b- Ovarian stimulation may be done by Gn Rl 1 

c- More than one embryo is transferred at a time 

CL d- Success rate is inversely proportional lo age 

c- May be done in bilateral cornual block 

3- Regarding that procedui e, nil nre true except \ n U a utC/UV 

a- Indicated in oligospermia f*to*mi*«kt*'* 

b- Indicated in cervical hostility r ^*-^ J 

,-. c- Done postmensirual 

d- Better results with doraid 

e- Results arc inferior lo IVF & ET 
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« Reproductive Endocrinology 

t- Which is the incorrect statement regarding that syndrome Cujfi c h 
a- II is associated with gonadal failure 
b- There is no secondary sexual cce 
c- The total number of chromosomes is 4.5 
p d- Estrogen replacement therapy may be used 

e- The ovaries may be polycystic C^° FoluXiCA* 
-* && Which is the incorrect statement regarding that syndrome (xrjcbtxfitH 
' a- Patients are infertile CNOU±«3w&j I^O^itiVtA 

b- Gonadeclomy must be done ^f 

c- Dyspareunia may he treated surgically 
ok d- They have triphasic estrogen pattern 

c- They have male testosterone level 
3- All these statements about this syndrome is correct except (p q^ 

a- Usually occurs in obese patients 

b- Is associated with insulin resistance 

e- Follicles are mainly seen subcapsular 

d- FSH/LH ratio is 3:1 i %1 

c- May lead tohabituaLjibonion CcU. TaOctfzoHT&V Cfl^ 

,, f' 4- Which is the in correct Atatcrr^nt fur that med icine; ^ V ^ -^ 

,/ a It is i/iven subeulaucuu ■ k M CG-nRlO 

h- II is iiBcaled in eadt-iSiietriosfs^B flj ^M ^rtcinuoud 

t: li is indicated in metropathia K • *rrUi U I 
CT» d- It is jpven every 6 umiitli| c' 

e- It leads to osteoporosis afler 

1- These c hanges may b e seen < 40 

b- Usco reoCTonon^une 

e- Benign ovarian (uiuoTs™"T^TTenn P nTe^yn^rome^ 

E-Teslicular feminization syndrome %£ t Jf jEj^JD\ \ v * 

2- The incorrect statement abo ut such change ° ■ llc0 'l^'''' > ' N 

a~ ll is una voidable 

b- It is related to heavy smoking 

c- Ti is related to dietary habits 

d- It is related to menopause 

c- It occurs in men as well as women 

3- as regards osteoporosis, the following arc true except 

a- There is increased osteoclastic activity 
h- May be prevented by estrogen therapy 
. c- Occurs more commonly in Turner syndrome C M^orroooew . 

cK d- Diagnosed mainly by determining sej uiu Ca level C OyjlJX 

e- Bi-phosphonates arc the most effective bone building drugs 
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ik Normal Pregnancy 

1- The sperm penetrates the zona pellucida by the action of 

a- Zona protein 

b- Hyalourinidasc in the acrosomal cap 

c- Elastase & proteinase 

d- Mechanical movement of (lie sperms 

e- None of the above - 

2- Which event happens at that stage of development of that bU^-^ ^?* 

microscopic structure 
a- Implantation (o I he deciilua 
b- Development of (lie vital fetal organs 
c- Formation of the placenta 
d- Differentiation of the chorion into two layers 
e- Formation of (he amniotic fluid 

3 - That type of abnormal placenta could be associated with So^cC^ltu^xcJ 

a- APHgc 

b- Polyhdrainiti.os 
c- Posttenn_deIivery 

d- PPHec 

e- 1U< 

4\ Such a patie nt is 





a- Aecul 

^-cP'I'L 

^CFMF 
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5- Finding n o lines affi > r usini; this {est fream ^ l, ^f' 1 ^ ^ 

a- No pregnancy 

c- SptmcTncM 

d- Test nntsHjcTcTJcaTca^TTcr^nc^cc^ 

e - no,#>#o1 1AIM.1TET 

6- Typu II dect-'luration mentis 

a Fetal head compression 
b- Fetal hpoxia 
c- Umbilical cord compression 
d- Clear liquor 
a e- Precipitate labor 

7- Variable decelerations of the FHR are usually doe to 
a- Fetal head compression 

b- Uteroplacental insufficiency 
c- Fetal metabolic acidosis 
d- Umbilical cord compression 

e- Severe preeclampsia 
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m Obstetric complication 

1- The correct statement regarding prophylaxis against RH sensitization: 

a- Anti-D is not required if the mother is group & the baby is group B. 
b- The Klcihauer test is not accurate & no longer performed. 
J2, c- Piophylaxis is unnecessary in ectopic pregnancy. 

cl- Routine auti-D during pregnancy is recommended at 20 wks gestation, 
e- Postnatal anti-D is nor necessary if the neonate is RH negative. 

2- The correct statement regarding Kleihauer test: 

a- May be used to confirm Ihe presence of KH antibodies. 

h- Should be performed routinely at ?.Xcv.36wks in woman who is RH (-ve). 

c- Is based on the relative resistance of fetal Hb to denalurnlion using UV light. 

d- Is no longer required after delivery in the RH ( -ve) women. 

e- It is most beneficial if excess fetomatcrnal hemorrhage is suspected. 

CMX<titO t£*fl V)ijcjCii^'7X'nu«Jf^ef>OlitiU^ ^ 

3- Nitrazinc test on fluid collected from the vagina at(32)wks showed 

a blue color. What is the possible signific a nce of results 

a- Normal vaginal discharge 
b- Fungal^Bsctiou 

q* c- frWwm 

d- Urinary Jnconlj 
c- None Ahe all 
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■ Obstetric complication 

1- Delivery of such infant may lead ^t o all th e following except f^ULOcfcsc/Ofc 
a- Shoulder dystocia 
b- Increased i at*'. oJ C m:cIioi 
c- Cervical dystoci 
d- Atonic £Wnw 
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e- Peiineal lear 
.^ ?$7 All the following lead to such condition except ii:aY^ ltc>H->3 + Jca*noU<j 

a- riyperemesis gravidarum cdth^d^-t »o*v- i ^^oon/ 

b- Rh isoimmunization with pregnancy 

c- Preeclampsia 

d- Cholestasis with pregnancy 

e- Acute viral hepatitis with pregnancy 
3 - Which is not a risk facto r for postpartum genital tract in fection 
with that organism £,-C_oU 

a- Numerous vaginal examination 

b- Bacterial vaginosis 

e- Prolonged labor 

cl- Prolonged ROM 

c- Precipitous labor 
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* Anafomy & Embryology ' Spe "" <*°a u i"*a«" 

1-1 Thelirjcorrecti statement regarding the normal vagina 
^k*S?*3 c^**^.,. Xhe post fornix is more deep than the anterior fornix ^^ 

b-The vagina relates anteriorly to the lower 1/3 of urethra 

j c-It is lined by sir. sq. epith in the prepubertal period c \ o uto^o —^ CoCum/j cfo 

d-Keolum is related to its. posterior 1/3 ^\> 

e- Lateral fornix is related to Hie ureter ^utou'qe. £1 "*p^UA.« 

1-2 Regarding t he yellow area, (All-Exc): (^ tjfl \ 

a- Is called the urogenital triangle ? -^ 

e^ • x iurl/i b-Is important to calculate Thorn's rule in labor ^ po%t & 
^ *u*»*1M*^ c-j Remnants of hymen are cnHedTqaranuciilac nryrWormi"s) GcteP to of&Ud oj 
4l Wl5-\ dj Posterior fourchete is lost after defloration ^ J?^ /4 h 3»> <r O 
^*-J ,r 2. e-Both labia minora and nmjara have sweat gli MAe ^ *3P* 

1-3 All the following about the arrow, (All-Exc): (c(>;lorO& ) 
a- Is developed from genital tubercle 
b-Is homologous lo pe nis in male 

c- Both bulbo-spou< , i ic:,ui; and ischio-eavernosiu*-** inserted 
^ d-Holh corpora cavernosa and corpora spongiosum are pie^enl 

e - |sMcl r ^^!^M ■■ 

2-1 Regarding the arrow, (All-Exc): WotbUi ^laftd 

a- Bartholin cysl is (lie commonest cyst of the vulva , 

b-ll could be fcfectcd by gonorrheal Wtvdt^tU cfern cJ ^cot^^ohc/oenc/c 

^ c-Duct cysl is mure couiuion tlnuLgland cy^if ^c^c«ASt--*,Trci^\lioria(,.ef>i'' 

d-Is normally felt in the lowci iM C Nert SMfcb W PkSent \o louJed 
e- Develops from the urogenital sinus . $ 

2-2 Bartholin abscess present with a variety of symptoms fexcepT ]^^ ? j 

°->^>tJ)\ a- Impairment of ability lo walk &*c&W\J 

atecc&s b- Dysparuenia 

^^ ^v c- Local throbbing pain CcKjlCb£Tficr> aV&c££* - 

C *~~ ' d- Purulent discharge 

Kj*^^ c- Prurilis vulvae 

2-3 All the following abo,utt Bartholin gland are correct\eycept > 

C*- a- Are remnants ol mesouepliric ducts Cco^^ht*^ ^mu^ 

^ tax,"! h-Can commonly be infected by E-eoli © ftooof />^ tv - ■ 

^dd e*\ **"e- , £xcision of the cyst is more wise in old age " Maffe&v^uAotto 

adchaCa^^^^.MarsipuIization is belter done in young age in^oun^ 

fdcoti'o^^ c '* ls duct open at 5 & 7 o'clock ofou*bir<ioiit.-» 

c^sA ahti-1/^cft.yl^ 

(6 
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3-1 All these structures share in the formation of perineal body 
except 

a- Levator ani 

b- Transverse perineal m;; 

c- Bulbo-spongiosus , 

d- Iscio-cavcrnosus 

c- Anal sphincter 

3-2 Regarding the bulb of vestibule except"' 



a- Is continuous above with the clitoris 
b- Bartholin glands lie superficial to its lower 1/3 excejp- 
O^C-o . c-They lie deep t o the b ulbo.spongio.sus bulbc£>pongia'bo£> 

Ca- d-Thcy act as ateushionVin Ihe vagina <ji?^uj!LoUfc> 

4-1 The incorrect statement regarding the cervix 

a- The TZ lies belween the ectoccrvix and endocervix 
b-The histological os lies between endocervix and endometrium 
c-The cervical glands produce alkaline secretion 
J d- Produces thick scanty discharge al ovulation -s^Ujfc^oOocWtj^ 

e- Covered by pcrilon etim of Douglas pouch posteriorly 

SWck- J> ) 5-1 Best mannjnent fo r s uch patient is \£o& HYQ -0$S3|pC*l«- 

^j>\\ ;i- Kegel's Jercise^trW^ c^\t\ Lojujj. Si'mS 

YecAiSft b- Smith I lodge pessary*- a Owt^JfceJ iv*- \~<* mvLc *r SpecuAw). 

t fe u3 -*' c- Anterior repair P 1 * ^H ^H I I 

C spcoiUAj.. d- Classical repair^ o^toY'dctoCKl^. j 

c- Vaginal hysterectomy =A* onU^ i'S uittfcua p*>U**C CcM ofcj 
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5-2 The i ncorrect statemen t as regard 2'"' degree uterine prolapse 
a- May be trcaTcciDy aoiiiiniuunsnuiJin^Tnui^ige ^^ 

b-May be Irealed by vaginal hysterectomy in old agef TT , 
o May be associated with polymcnorrhagia dfc ^n.^at^v^ov^'o V5> 

d-Is also known as complete proccdentia C3> ft O p^tVKW** 

c- Causes sacral backache 



fffi The following statements about the arrow are true except rip-, KoOoCea 

a- Have a major role in uierinc support == t? "^'^ostaG/pj? . J ^rV 

b-Both uterine artery and ureter pass_wjthin it 

c-Have a major role in ir,arinatingQW# position CrouocJs u&/a'2>'*CX^<j 

d- Originates from the While line in the lalexal pelvic floor 

e- Forms Ihe base of the broad ligament 
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7- All the following statements regarding the isthmus are true, except 

a- Forms the lower uterine segment in pregnancy 
b-Lies between anatomical os above and histological os below 
e- Is covered anteriorly by adherent peritoneum c Coo^»e} - 
d- Is lined by columnar epithelium o°-<2no(omd:/iu/>> a* /^uv - * 12 ^ 

,-p e- Is present in the upper part of cervix uUl\ 3 

8- As regard this site, all arc true except Q,cxo)puJ?/.<>3eM Cv\oi Ga^ 

a- Is (lie commonest site of fertilization pa?ci3 

b-ls the commonest site of extra-ute rine pregnancy Qli ^-i 
c-May rupture intra or rctro-peritojieTil^^ 10 ^^ " c ' Cjfc °^ C ;^r^,/^K 

I d-ls totally covered by peritoneum o^r w ^^Vrtiotf 

°^ e- Is lined by partially ciliated and secretory columnar cells "-LcuJcf eoi^e.^ 

9- As regard normal adult ovary o\lu&dhfl • >$s *. 

* oVoJHM a- Normally have corrugated surface Won^Uus) Si' l ° ^ ibr***? 

MoLC^tT^ b-May be polycystic in 5% of population ^^. ^.^ oJWv^. . 

£ ^uA ***^ X c- Arc covered partially by peritoneum — — — :* 

w> qj-\o<n d-Functional cysts are the commonest ovarian swelling 

ov J^c f, " l ^ r ' e " Coipusl^Mst is t he coinin oncst ov. ( swelling during pregnancy 

10- Factors maintaining nom inl u t pr ine position include all, egecept" ? 






;i- Uierosucral ligaments 

l>-Ov;in;m ligaments 

c- Round ligaments 

d- Pelvic floor nis 

c- Apposition fef pelvic tui'.im.s 




11- The structure withi n th- JW9ftaiHP C p d r; rj c-.n a, I t* r\'i ^ « 

a . lJ|t!| . lnei|W VuXiM^ ' C 0Lo,c«. C««Jj 

b- Internal pudendal v S | f . 1 A I M . If E T 
c- Ureter 
1 d- Internal pudendal vs and us 

e- Internal iliac vs 

(12- All the following changes occur at this level gfl cgpt |ScUo^P lA * 
a-The Pel us turns its axis 
b-The ureter changes its direction 
c- Above it, the head is station +2 
d- Below it, there is uterine prolapse 
c-The level of least pelvic dimension 
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13- The urogenital diaphragm xjso^O^^- Dc^7 V ^-^ 
a- Is composed of 2 (rian^les^ on aL fc =* c^ " 
b-Have the bi-niberous diameter as a common base 
c-'ihe urogenital triangle carries the urethral & vaginal opening 
d- Assessed during labor by internal pelvimeiry d^cfnaL pcivirncvi^ 

c-Thc anal triangle is bound by sacroluberous & sacrospinous lig 

14- About that ligament, all is true except: cX^t* ^ 01 ^ 

a- It is inserted at the mid-sacral pieces 

b-lt leads to backache in active stage of labor 

c-The ureter passes through il 

d-Thc rectum passes through it 

e- It may be used as a sling in uterine prolapse 

15- All about tins structure is true except fijjitcr 

a- II passes within Mackenrodf s lig ry)u££c?a&o 

/b- It is developed from the paramesonephric duct Qm$t*&\ ) dutL 
/ c- It passes below the uleriiie urlery CPa*«*W c^, ivJcfktfc 

/ d-It may be injured during I1A ligation Gwcc ) 

e- II ma u.be wired cluriimcervical tears , r Ureter c^ua^f-To ry\ 

(f J€>A All about this structure is true except puncU<aLfxJ dutitV" 

y a- Pierces the levator alii froiii ils inferior, surface ° ,v * ^**chiaU<wL 

■ b- Passes with the external- iliac vs wiilun the Alcock's canal ^ ^^ N bUxK:> ' 
c- Originates bom $ 1.3,4 stxk 1poti * 

d-Can be blocked vaginally Cf«^ ^^ bU)c ' 
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16-2 All the following about levator aru C VfO>; 

a- Covered by both superior & interior pelvic lascia 

b-Havc a major role in labor 

c- Supplied only by pudendal nerve C Vy** c^ubW. ^^Wc ^^^ iU; 

d- Helps to increase intrabdominal pressure 

c- Shares in the formation of perineal body G- ^\qLo^*- 
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17- The wrong statement about the left ovarian artery 

a- It is a branch of abdoir inal aorta just below renal a \>ciL&uj 

b- It runs in the mfundibv.Iopelvic lig 

c- Supplies a branch to the upper vaginal part 

d-Supulics a branch to the ureter -T Cec-wo^. , , 
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e-lts vain drains in the left renal vein) 
w~ 

Xvc. 
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[1- l^cWll's.K'Y 
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18- Regarding vaginal blood supply, all are true except 

a- Descending ccrvicovaj'inal a runs al 3 & 9 o'clock 
b-Thcy arc mainly branches from the internal iliac artery 
c- Vaginal hemorrhage may be slopped by packing 
d- Inferior reclal artery is a branch from internal pudendal ,-'" ~v 
<£-' e- Middle rectal artery is a branch from internal pudendal Cant- di/V'St^ 

19- Regarding this breast, all are true except 

a- Secondary mound persists 
b- Breast development occurs before menarche 
c- They are absent in Turner & testicular feminization synd 
. d-Mostly if occurred before 8 years, is idiopathic 
e- Alveolar system development id due to progesterone 

20- If this is seen before B years, all these inv arc correct except 

a- FSH, LH 

b- Pel vie US 
C-CT Brain 
d-lland X-rav 

If this is seen before 8 years, all are correct except 

a- Patient may not be ovi hiii'ij^ § \ 

b-McCuue Albright syncrome may be :i can: 
c-Moslly Awe lo ovariaji [-ranulosa cell tumo 
d- Mostly due to familial and idiopathic cans 
i V^ c- FSH and LH mav be low 

\v KpSi 52- ___ 

\M-\ 21-1 All regard ing this hornnone is correc ^^^J^^^ "OfoLicAjo 

r- ^\,- a- It is a water soluble glycoprotein =c cLa£ttS ujzin e_ \i 

^ "• b- Ovulation occurs 32-40 hours after jls rise . , r ^fttefc 

c- Needs another smaller FSH rise =sUJo t S^ T ^ ^ 

d-ls low in pregnant female^ ^?,^A3kl 
v- e- Is low in postmenopausal females 

-* *" 21-2 All about this hormone (star) is correct except p/oyST^fc^ > . 

>i2j? o\nd*t- a- Produced £u]y from the corpus lutcum ,r>^c«.Tft« d ^ip/a. HVcJLqIko) 
3 ^Ajt^jo ^tT b-May bejj^vy in patients with recurrent abortion CcAli\ 
^^?aK*^^ c-May be given' to treat dysfunctional bleeding . 

d-May act as a ffinfracepFive) £»op ,i PapJcr** *~^- 
Csj) e- Makes cervical discharge viscid & scanty 
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22- About this structure (arrow), (All-Exc): CI <— 
a- Persists in pregnancy for 10-12 weeks _ 

b- Produces estrogen, pio^eslerone^lCG7- f:? V-Vowtyo^oWqS 
\q. c-May be mistaken with undisturbed ectopic pregnancy 

(I- Produces secretory changes in the cervical lining cpfoQ^Tc^'* ^»^jc& 
e- I f degenerates earlier leads to premenstrual spotting 

23-1 As regard this hormone (arrow) (All-Exc): <*§£&&% \^ ^1 l 
n- May be used to treat infertile patients CO V'oilicXtolo $Ai"0 
b-May be used to diagnose menopause 7^-i^o W ^TVU | tJ)L- 
c- Helps in oocyte growth and maturation 
d- Causes ovulation z3? LU 
e- May be produced from trophoblast 

23-2 A? regard this hormone (star), (All-Exc): <z$,t/oyr\ 

a- Estrone is the postmenopausal estrogen \£u £_ ^ C^p 

b-Is high in PCO . fc«i*" *<*$€fy^ffr&- * ■ ^^xol 

c- Is low in Turner 5tV c r,Kcjn Wo • <L-j — * <-o u 

I d-ls high in Mullcrian agenesis c Mot maty 

e- Is high hi pregnancy 

24- As regard this str ucture; (star), (All-Exc): f-\C\t- ?^ u ' a ^ , ■> 

;.-i.i,si W iimcio^7;-.i r zriju^,, - -w^ w— ^ 

b- 1 las a blood supply from hypothalamus - ^K«{\eVhl( ^--V*- . y 



c- Galactorrhea may occur if hdvinc.adcnoma Cbo fl/ - 1 .„ ; . „- 1 

p d- Galactorrhea may occui il having empty sella x cicUct 

^ e- Secretes oxv*odn& ADil on/ ^V*" 1 *" U 

\| ^ 25- Regarding this structur e, all are true except ^ I^YoU" c ■' ™ 

qcP^ a) Is surrounded Dy Doth granulosa & Sicca 

b) Before ovulation, (hey arc arrested in the prophase of 2™ meiulic division 

c) Growlh is ai rested in I 'CO \*andro«jeA > i FSU \* c 

d) Menopause occur due to their exhaustion 

e) Mainly are found in the ovarian cortex 
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c\Y>(tiO 26- As regard this structur*;, all are true except 

a-Il is surrounded by membrane granulosa 

b- After ovulation, ils fluid is found in Douglas pouch o'9J)li' 

c- It contains estrogen only * pC-V^ *#****** f\mkf'^ ^ 

d-lt contains estrogen and androgen in PCO -J^.-^*^ 

c-ll may lead lo functional cyst if unruptured 
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27- AH the following about the ovary are true, except 

f- They are found behind the broad lig 
g- Are not covered at all by peritoneum 
*, h- Ovarian artery passes through Hie mesovarium 

(T) i- Arc removed if enlarged in vesicular mole C<^<-' y 2-^ nO ur &!*&«. 

j- May be enlarged during induction of ovulation osvet/u*^ ViMpfifSF-fna^W^ 

28- AH about this phase is 1:rue except SecK^ ** ^ 




a- Characterized by secretory vesicles <* htvv ~ , 

b- Is absent in metropathia haemonhagica CO.A^OUwJdifctoft;-—^ P /a *^ffi& 
c- Is present in polycystic ovaries^* f**- 1 WuCcUV''- 
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3^ d- Is present in ectopic pregnancy cA/^ -stetffe- K^v* y 

e- Is laqun^Tnore than T3a$$ in corpus lutcum deficiency 

29- About these vessels, .ill are true except ^ ^/&Jl 
a- Basal arteries arc honronc insensitive 

b- Spiral arteries coils up lo 8 limes al menstruation 
c-They arc present more in pregnancy 

,-J d- They are present more m midline of uterus ^A 

e- Post-menopause, they may bleed due to atrophy P n ^ rttoio^&iJV*- ; 

30 - AM the foll owing state) nents are true except L> cJ.A p\» tc 
a- Products 1,3,4 wjj^r^ligailiwitw •*"^-^V ifotomct-i&> 
b- Remnants . of "c" may lorni cysts within the broad ligameiil 
c- Bladder is only developed from the urogenital sinus B 
d-Mullcriafi ducts arc afe** 'called the paramesoiieplu io duels 

e- Lower lHof (he |v;ii;m;i is developed from the um^enitaleinus 

,- ^ 31- All the following statements are true except 

{-ojJUi^t ■ *■— ' — * • L — I 

^cO'V^" a- lncomplele j eanalizatiou ol the vap I plate leads to imperforate hymen 

b-Crypton.w.iorrhca usuatty presents by pctviiibdommai swellings &uJj! fea 
c- Annular h\miciHs^^^^mmonesUoi^^^^^^^~ 
0^ d- Failure of canalization of vaginal plate leads to transverse vug septum 

c- Lower 1/5 of the vagina is present in testicular femini/.alion syndrome 

32- All the following abou it _Gu b <■ r n aculum is true except 
a- Round lig is inserted in the labia majora 

b- Round ligament has a role in support CW *"' 

c- Ovarian ligament contains lymphatics 

d- Infundibulopelvic lig contains an artery 

e- Round lig raises an edge in the inferior layer of broad lig 

33- About this structure, all are true except re ^ 1 rt ^ 

a- They arc vestigial remnants of mesoncphric duct 
b-lt may produce cyst in the broad ligament 
c- They produce vas deferens in males 
|4 d- In the vagina they pass in the post wall CcmteJ • 

e-They end at the clitoris, in females *. , -* , ~*»'' 
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34- The urogenital sinus gives the following except 

a- Urinary bladder 
b- Skene's duct 
c- Lower part of the vagina 
\ d-The ureteric bud 

^ e- Bartholin's gland 

35- Imperforate hymen might present with the following except 
a- Primary amenorrhea 

b- Cyclic menstrual molimma * ■ 
c- Acute retention of urine 
9> cl- Abdominal mass 

e- 1 lypomenorrhea a«\c*Wf »w 

36- Bicornuate uterus might predispose to the following except 

a- Recurrent PTL 
\o b- Primary amenorrhea (V)c™>fH«>*p 

. . _ c- Recurrent oblique lie 
^Ai^>'— V d- Retention of the placenta atter delivery 
^VW- c- Menorrhagia ^_ 

37- Com pli cations due to bicornuate uterus include the following except / 

a- Operative del i very 

b-Malpresentation 

c-PTL 
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d- Placenta previa 






c- Abort io™ 

38- The following anomaly is ommonly associate* with Mullerian deformity 

u-Canliovasciilai syslcni 
b- Renal system 
c- Digestive ry?tr 
\^ d- Skelerars'ystem 

c- Central nervous system ^^^^^^^^^^^ 

39- Which nerve do not su ppl y the vulva J? TP 
a- Pudendal nerve 

b- Genital branch of geniior femoral nerve 
c- Lateral & posterior cutaneous nerve of I he I high 

^ ,- d- Ilioinguinal & iliohypogastric nerves 

e- Obturator nerve 

40- The body of uterus drains in the following LNs except 
a- Obturator 
b- Superficial inguinal Cesp */ £*»">" ) 

f- c- Femoral 

d- Sacral "=a7U*5ro^ar*^ 
e- External iliac 
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« Abnormal labor 

1- Which is expected with lhat fetal posit io n (slur) at the onset of 

second stage of labor 

a- Nomv.il. labor 
b- Prolonged labor 

V> , c- Obstructed labor ■=*> p^> $° f* 

d- Uterine inerba -j> ,,' . * -r , . 

e- None ol llio above • -^" ^" J 

2- Which of the following ^jonHj-onlrfeuti ! in the causation of 
such condition (star) 

a- Anthropoid pelvis 
b- Android pelvis 

• o- OOP . 

^ ' d- Maternal kyphosis 

... e- lUOk 

^V\A^\ 3 . The correct statement re garding 5L\ _ ; - 

a- The perineum is dtslemfed by (lie oecrpilqTroi.ial diameter in DOP 
b- DTA is best managed by vacuum S£^j»«i=»C» 
c- The progress ol" labor is nol relalcil lp the dttgres of head flexion 
d- ^RcUnid pclvfa rs a r;ii|Qus1 
e- DuMy, labw w.'t c;Bc:AWBioIk to 
4- Which factor increase the failure of *'-' tci i.CLV 
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a- Fiffl|v b»e< < <7 ^v^ta.^i-WY^nl. ■ 
b- UjtefiK«i',c<l icius 

c- Excessive amniotic flijid volume 

(I- High fci.iily 

e- 1 lc " -'• l '^'' nl v llr ' : _J 

^ S-^Which is i...u ii-|CQiT.PCt_stalement rcKardin j; that U-d injqup for 
delive ry of nftcrcominft bend of br erU-h (si or) 

a- The aim is to deliver (lie iclus vybije niuUJkiiuJaji (ulUJcxion of fetal hea^j 
b- TJie [c omTKfue 7s not inilialed until moulding of Hi e bead J 
c- Traction is nol Applied on the fetal body 
d- Thai ieeltniuue could lip aided by suprapubic pr 
e- The technique is aban&oned in Hie eurrciil obsl practice 
6- Which is th e incorrect statement r egarding that fetal malprescntation 
a- CS is die most -suitable method for delivery W^vi 

b- There is a risk of associated CFMF 
c- There is a risk ofassaciated contracted pelvis 
d- Is less common Willi I'TL 
e- Is more common with I wins 
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7- The following statements regarding, this presentation arc fTff££- 

cor r ect except 

a- U occurs 1/300 *-°P ■ 

h- Mild degree of CPU is the commonest caii.se of 2ry face 

e- The engagement diameter equals I he sulj-occipilo bregmntic in length 

d- 2ry face is common cl.ic to extension of 01' leading to mcnlo-unl position 

e- The commonest cause- is hydrocephalus ^-<A^cccf«W^M^ 

8- The following is a cau se of such conditi on t rc^V^t Sc Us 

a- Placer.ial abrupt ion 
b- Ccrvicii! dystocia 
o- Poslterm pregnancy 
<^d- Giaiidnuillipnrily 
e- Gestational DM */ 

9- Management of this condition is * nov*4t* 

a- Internal podalie version & breech extraction * 

b- EC V & forceps 

c- Assisted vaginal delivery 

d- ECV .Weittouse vagiiwj delivery 



L- 



,.e*' Upper scjuncnl Qi*aj.emi section 




10-Kggn rding twi n pr egnan 



a- Morfcti'.yyolic twin;; usually have ;i single phiccnla 

b- Dizygotic twins have a familial (rail "" ,,,.., I ji 

e- Moiiokygulic twin rak- aie infhicAed by paternal Incurs A 

hi l vv ''» J| WM ^* 
e- Cepluilo-eephalie presentation is the cmnhion si pi, dilation 



11- Which is curre cT rggardrhTg fWn cortelf hon? V»ojU- 

n . Uichonoiiic-dialHIUflllc UJUIM!. II UIUKHIII lILLlll.l llPlu i.lu.r.omc clirrc.«iUiahon 

b- Mo.Wd.-tiiu.nniotic oca... .tclcnv^c oflhi: embryo occurs .tier amma.uMlcrcuha- 
^Crtijftinxd twins icftills ton. early dew** ul ihc embryo in "lie lr.l 3 dw ofconec 

•If- Positive maternal FH 1-. more important lltaa « ve piricntal PI I 

c . in human wperfelalion could occur while snpcrrccundaiioii never occurs 

TT^r.P D in the (abscncc ' Jof gross pjW._. abnormality caCT bg - 
djag nos;jd _by 

Tus 

V A juaUa:uaLsJjjlure < I 50 cm ; . 

e-" Trial oflaborT 

IF X^rny pelvimetry i 

e- Pelvic examination 



c 



i.i 



• 
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13- Effects of Contracted p tr lvislon the fetus doeslnot include) 

n- Caput suceedaueum 

b- Over-moulding ofllic fetal head 

o- rCMge , 

cl- Fetal malformation 

e- Fetal death 



14- A lease of obstructed labor with ant sho ulder wedged behind 



V 



the SP. Which is nut a risk fac tor for s u ch a case? 

a- Previous history or such event 

b- Maternal DM 

c- Maternal hypertension 

cl- Macrosoinin 
c- Anenteplialy 

15- When managi n g a shou tder dysto c ia, McKobert's man euver 

n- Relieves cord' .compression 

b- Is dangerous in the 2nd stage of labor 

c- Is a rapid technique lo incieasc the available post pelvic diameters 

d- Increase the chance of dumping an O.A lo OP presentation 




16- That hloited graph during 'ab or is mv .fjMp iii foe following except 
;i- Early detection ofabiiormal piogicss ot labor 
b- EstJfilton ol rale ufcervical dilatalioi 



c- Calailiiliou of Bishop score 

liniutj the need (oi aug 
e- Bar! kliauiiosisjofolv-tfueicd 



d- D 




dilation Ol lab 





17_ If tln> ;;"vyh nr nn » »rl, i t me.i n 

a- r.abo: svifWBfrr^™ 

b- l-nga^cmclUllaWUmillUU 

t f #W, 4IM.IET 

d- Abdomen is pendulous 
c- None of (he above 

18- That technique is helpful in the manag ement of 

a- Retained placenta 

b- Atonic PI'I Igc 

c- Uterine subinvolution ■ 

d- Puerperal infection 

e- Uterine prolapse 
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19- Which is the incorrect statement regard ing B randt's Andrews method 

a- There is no internal manipulations 

b- Manipulation starts only after placental separation 

c- Manir.ilalion involve:; controlled IracUaii on (lie uittb cord 

(1- Manipulation involve:! gentle elevation of the fundus 

c- ll is used mainly to deliver a retained p'aeonla i 

20- The correct stateme nt re garding this technique 

a- Is performed using pudendal nerve block ,/^ 

b- It is an indication forgiving prophylactic antibiotics 

c- Musi be Followed uteia-vaginal pack for 24 hours 

d- Usually done by piece: -men I extraction of the placenta 

c- Should be performed if placenta is failed to deliver within 10 mill 

21- A woma n del iver 4.5 I<k infant with a mi dline gphiotomv &. suffers a 3rd 
de gree tear. I mp e ction show-; which of the fo M owing structures is intac t 

a- Anal sphincter 

b- Perineal body t 

c- Perineal muscles * 

d- Posterior vaginal wall ,. . 

e- Rectal mucosa ts 

22- The correct statemen t For Iry PPHge . 

a- MavAmr at any time in the I si wk alter delivei ; f - 
b- fcHWcair wjf^^m e^Jaeen I a I lissuci 
c- The cuumonest cause is c:oa|',u!nlion ijiVriw] 
d- It i.'i fc.v, common with polyhydramnios 
e- ll iBonnmniy due to jilenne inversion 

23- The foil': v- /in); s I a I <•! nei it regarding ni | >U 1 1 
a- May pcr.ur duriaj'. manhal s$p;irn|iou mI'lIh; plaeunki 




re correct except 



1)- Oaring labor, may »cem due -xlcn r,»|i otokl c: par 
irini', pn'.r if is ;il mo;; . always due to external Ijiatl 




r- Mo iv. t.cnnnioii in Ml' Hum 



24- The inccriect statement regarding nmtui' e uterus 

WTT 



\ 



© 



;i;) More common in PCJ 
b- Is more common allci USCS>LSC8 
c- Can occur in PG due to inappropriate use ol'osylociu 
d- Us complete type is more common in the 'JIJ.S 
e- lis % varies according lo the standard of ANC • 
25- All the fa llow ing are lint s of managemen t in u I runlure in(30 yr frt oxcepj 

^ TAH A BSO 

b- Antishock measures 
c- Repnii of the ruptured side 
d- Inlernal iliac artery ligation 
c- Exploration of the ureter 
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m Obst Comp. (APHge) 

\ f-\r Which is jn o tin feature of such situation (star) c^u\MpJ^se. v.tie?ccua . 
*^ a- Abdominal pain 
b- Drained liquor 
c- Maternal distress 
(^ d- Lax uterine muscles 

e- Obstructed labor 
1-b, Such: gross picture. of the post surface of the uterus after CS is due to 
a- Severe abrupt io place Ha ^ovavcIcxcHji. 

b- Placenta previa centralis 
CX_. c- Congenital malformation 

d- Obstructed labor 

2- This hematoma (arrow) was found on inspection of the maternal side of the 

placenta after delivery. The risk factors for this condition don't include 

; , i>[-"i ^.acadentaLKo.^ 

b- Smoking 

c- I j nil delicieucy anemia 
C- J- Chronic j^-pertensioii 

e- E\^y^y.ni)Vi:i^ ^ij^ Jxkimen __ 

3- The following are risk factor, for placenta l .. 1 excep t 

a) Smoking 

b) I'oH acid (lelicici)i 
A c i Preeclampsia ^H 

d) I Listory of threatened aborlii 
^~, e) Previous placental abruption . 

0*V Vl- Complications of abruption placenta include, (Tru- 

a) puuon*ugic slio- 

b) Consumptive coaffilonathy " 

c) Acute renal failure dA-. p*-V » acoxitni*<-r^- ^,v_Vv * ^-^^ 

J d) Maternal mortality of 10% C t%J> b»*™J) <<? . 

e) Increased fclal molality if placenta is separated T'i*A $£■ 

5) The following arc rijk.factors for placental abruption, (Tru-Exc): ^to,' 

a) Smoking, folic acid deficiency 

b) Preeclampsia 

c) History of threatened abortion 

d) Previous placental abruption . 

6) In the ttt of severe accidental hge, the followin^shouldlib e performed J 
A) Avoid vaginal examinations 
M) Confirmatory ultrasou id scan 

C) Plenty of lluid replacement ^^ \ j ^ ajA c3k$V*** S-^b 

D) Uterine tocolytic agents _ ,r_jft ^j^ 

E) Delivery bv CS if KI IS is distressed <-<>&- 
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7) A -29»year oldiPG is admitted with a&tfgfffiiKA-RHflS:'BPrTs;T7g/11<n iZ" 

'^"^Uv^ and the?F_H$ is not heard. The following is done except? 

A^v ntocino n followed by amniotomy crvju^LW^rfo ftoK Ik'J^jtoj 

B) Fresh blood preparation 

C) Central venous catheterization to measure pressure~t£» cC3&,CsS rn *'»* 

D) Unnary catheter is inserted * ■ h tend****— £ c 

E) Check D-dimcrs level V*/* •> *■** *** 

8) Coagulation failure is an important complication of: c^Cdpt 

A) Missed Abortion 

B) Abmptio placenta 

C) Placenta pinevia 

D) Amniotic fluid embolus 

E) Gram-negative septicemia 

9) Abruptio placentae is associated with a fall in £ XCcf? '*- i 

A) Factor V& VIM 

Conservative treatment 
"'1 pKoduct* 




2 Allowance or trial of delivery 
>luc(ive cesarean section 

:.\ cesarean section 
lvsterectomv 



c 



R) Fetal heart sounds 
C) Fibrinouta degradat 
10) lil^^Mtinuh 
i-.t iil*HKT mw to ijfa 

10- Correlate 

a) P.prcvia with severe bleeding & immature lotus 

b) P. previa Cg nlial i.^ accidentally discovered at 3-7 ..to ; mojo*" ote8^ ee - ' 

c) Mild placental abruption, uq fetal distress al 33vvks i^medu^cs- 

d) Severe accidentaLhj'.e., IUI'0. ex N ciq dilated 

e) Placental udue 3 cm fium ex internal os, presenting in labor cLouXou^ m»nu 

11- As regards this condition (arrow), the following is true * ~r^ q-, (_. pC P*"* 

a) It is manifested by painful bleeding '<" *** (r ■ 

b) The initial hge. is usually fatal 

c) It may predispose lo PPHge cVefcurfi.cA\. &\> ,,; ' 

d) Its incidence ts unaffected by parity • ■: t\ •■■ 

e) Ms incidence decreases with maternal age 
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12) Placenta praevia. (Tru-Exc): — 

A) is associated with an inc r eased of f etal mortality VCyvQ 
B") [^ associ ated wilh jn cieascd H JGR 
\IiXsIqAt Cj if anterior, may be treated by classical CS Opt* 3 * Sc^^ftO mqf|/n*< 
D) becomes symptomatic for the first time in labor in most of cases CSuj^fyJ'* 
El is more common in multiparous old women uJK.) 
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13- The correct statement lor p. previa 

a) Classical CS is besl performed for most cases 

b) Immediate hospital admission is indicated only in severe bleeding 

c) Clinical presentation with bleeding is usually before 28 wks Cio -3 1+ u>l<x 

d) Pretenn labor is a rare associated problem 
c) Is more common in muciparous patients 

14- The true statement for such condition (arrow) \J C& pf«Vl0Uj_, 

a- It is ;i common safe anomaly of the placental circulation m \y , 
b- 11 occurs with ciiciimvallate P!^"^^g^^ X ' J£/t<pi3 
c- Bleeding is direelly from the ictus o' <* - 

c '"m& : i 1 ' U2°'2A]J Iv ) ® ' s lower than CS 

e- CompTicauoWare mainly maternal C F*tCr*o - 

15- As regards this situation (arrow), the correct statement is \Jc& pfe/fct* 
a- Is usually manifested by recurrent bleeding 
b- Is a common cause of API [ge 
c- Vaginal delivery is safe 
d- Condition musl be excluded at RR bv PV 

,- It can be diagnosed I" tfW\&uiv r 5*\*i«i *w^ Sta*w VS3H*» fc 

16- A dingnosiMf 5cvere(PJET)in 37 w ks with BPr 160/110 is supported by 

'•r^y^ntol JJ^g^ I^I hrs 

c- bpigaf icpaif CcOCe, ^P^i I - «i * CpoJVwU ^ 

,1- BPr ;jf 160/ 1 10 at KvflLin Ihc same gestation J 

e- ApaS>5 I f"f ■ j I I 

17- 26 yrs PC preg 8 wl«. Her hands wore swollen with loss of the normally 

seen tendons & bony pro minence; . Which is not a p t mible diagnosis? 

a- Malnulrfrion 

b- Rcn.n lUbSJ 

c- PET _^^^^^_^^^^^_ 

d- Heart failure^, w^f -*- a -w- 'm^- 

e~ l.iver cell -failure %. \_ JML • d&^tr^M-\ fio^ e/>o-* 

18- Which is the correct statement regarding ^lampjja/ j.^tV/o/ 

a- tt Vos1|iiirluin eclampsia is more common than antepartum one p***** 

b- The MMR is highest when it occurs antepartum C psS" pw*^ ) 

c- Placental abruption is a recognized situation 

d- The pregnancy could be continued with proper medications 

e- DIC is not an associated hazard 

19- A 30 yr PC 34 wks with BPr 170/1 00 , headache, cpig pain, blurring & 3+ 
proteinuria, BP P i s 8/8, which one of the following is immediate response: 

a- Si a. I MgS04 IV 

b- Perforin an emergency CS 

c- Give Beunnethazone lo enhance fetal lung maturity 
d- Perform amniocentesis to assess Fetal maturity 



fi- 
ll i IL.il, 




II 



« Normal labor 

f JK The correct statement regarding the ant fontanelle. (bregma) 

a- II is triangular in shape d'O^mf , cUmboioiy^W^ 

b- Ft has boncy floor /ncrnb _^c_o*jc*ed b^ msnabfr*- 

c- Normally, posterior fontanelle is felt easier than ant onc\ cwfca. l^ m i 
- d- II lies lowei than the nosleiior fontanelle in OP 1 u Pra-WjW 

%y e- 11 lies lowei than Ihe posleiioi fontaiielle in OA 1 n *» r/7*c*fci.r 

"WW d ( fy RcKarclin^ the biparietat diameter of fetal head, (Trii-Excto ft «V^r_ -oecifJ 

b- It asynchtic head, it is 9 cm 

c- Is more than 10.!? cm in post-term 

J^ d- When engaged, it is felt at the ischial spines oa&P e,Vvc ^ f lm -^ 

\J} e- Rxtends from one panelal bone lo Ihe oilier 

^^ L 3^Thc correct statement regarding the fetal skull fontaneltes 

a- They are 2 Fontand1es\V •* fttfk 

b- The posterior Fontanelle is closed at 28 vvks gestational age ctfeo i'ti-% 
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c- The anterior fontanell: is closed at birlli l-fej flirt- 

;onawbi(th lfi^^n<^^a^fc tlnruidjj^Tf©J(fhntn 

,»ml In lofcenge in shape % 



(L cl- NconaWhhthJffiWWHi^lltaa^ "^w-*^ 

e- I he ant lonlanelle is dun 





ids I 
b- It is the diameter of engagement of the head in fully Hexed ( )A (l , 



J¥- The suboccipito-brcgma'tic diameter c „ , v , jj ^ * J ^' 

a- Extends from below the occipital protuberant ani :nd oi bregma 
is the diameter of engagement of the head in lul 



c- II is also the diameler pf angagfcuicrtl of Ihe head in fully extended face tw^ 
^ d- It iS'th^. ditrniCTcTTteKiulin^ thi vulva when the head'exlendk aflei crowning 

c- It is^ L^rn^^^^^^^ <. ^mV> occi.pt 

of . \W^\ 



£- Concerning the occipito frontal diameter, (Tru-Exc): 

a- It extends the occipital protuberance to the root of the nose 

b- II is the diameter distending the vulva in face to pubis delivery 

e- It is the diameter of engagement of Ihe after coming head of breach 

d-ll is 10 em 

e- It is 1 1,5 em 

WouJ 
fi£ As regard the mcnto-vci'tical diameter, (Tru-Exc): 

a- It is the diameter of engagement of face presentation 
b-It is 13.75 cm 

c- It extends from the tip of chin to the vertical point .^ . 

<3~ d- II is larger than Ihe largest diameter of pelvic inlet — ** **Ag\ 

e- ll is smallest than (he thoraeo-bregmatic diameter r ft 
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7- This star is the em 



diameter of 



ftCia'pf/fr)£ r^n to (_ 



f- Extended at the OP position 
g- Presented by brow 
h- Fully flexed at OA position 
i- Extended at the OA position 



j- Presenting a( Ihe aftei coming head of breech 
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i . 8- Regarding the pelvic cavity, (Tru-Exc): y^-Wt^ 1 *-^^ 1 

a- II is bounded by pelvic brim above, plane of least pelvic dimen. below 
b- The plane of least pelvic dimen. is the site of internal rotation Cplonct'^ 
dJh daVj c _ j| lc p| anc of greatest aclvic dimen. is rounded in shape odSVovAI* 

d- All of its diameters ecual 12.5 cm 

c- Fetal head parses through il downwards iSl backwards 






9- Regarding the anatomic*! outlet, (Tru-Exc): . 

'a- II is rounded in shape W <j^o oU<W <* W 
b- Il is bounded laterally by the ischial tuberosity 
c- It is formed of both anterior and posterior sagittal planes 

-vd- According to Thorn's dictum, it is less Ihau 15 cm C">l5Cti&} 
e- Extends anteriorlv form SP till tin of coccvx ^c.^rvuac(.^.cT P<V» 
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10- Regarding the andro id ge 

a- Inlet is .peart shaped |L *~^ JH 

b- is also Galled funnel pelvis m 

c- Usually, bead is rifeht occipito antoripr er- 



d- May load to persistent occipitc 
c- Subpubic angle is less than 90 
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^s^' X\- The correct statement regarding enj 

LY<*r) x Ziv</Sf^d* t "is-t*' a- Il is ilesTeinoMn^vviuTs^orm (tiameTeMjnffEsei'itiny pari below pelvic brill 



• f -~-*-' lit,. 



b- It occurs in the ^sta^c of labor in PG c;3fi TV> -3 r lT » <-*0 
c- Cannot be assessed abdominally c»n 
d- Is diagnosed when the fetal scalp reaches the ischial spines 
e- Is diagnosed when the fetal&ul]) reaches the ischial spines 
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- The incorrect statement regarding fetal presentation 
a- Il is Ihe par! of the Pel .is thai enters the maternal pelvis first/ V*'" 
b- It is nol always cephalic 

c- In cephalic presentation, il is more common, to be vertex 
cl- In face presentation the head is completely extended 
e- The denominator i$ always the lowest part of the presenting area 

mo^-L ^VorVM^cYj-t,, 
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13- Which is the correct significance of this station 

^fcctio^ a- It indicates zero progress in labor 

b-It indicates thnt the lower liouy-part of fetal head is at ischial spines 
i c- It indicates that lowesl pail offctal scalp has reached ischial spines 

d-It means unengaged head 
e-Nonc of tlic above 

l4„ Engagement of the fetal head is documented when 

a- The fetal head is inside the pelvis 

b- The presenting part isjusl above the level of ischial spines CWoN cog»<^m 
c- The vertex is lefl OA 
A - d- The biparietal diameter pass through the pelvic inlet ' 

e- The fetal skull is fully flexed 



c 



c 



o 



e- 



15- Which is the incorrect statement regarding that bony spines 
marked "arrow" 
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a- They make Hie beginrmg of the forward curve oflhe pelvis 

b- That are landmarks for pudendal nerve block CO oUi\tfc:t'/lP^'^ 

c- They arc particularlv promiuenl in llie normal pelvis CfOotca^clfufd ). 

cl- ThcylujWto ass ess sl-Ui on oflhe picseul .in;.', pari 

e- Ther^Kt the 14^^9h*^NksiWvic din 



16- Criteria 



norma 
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a- Deliver)' by mid forceps > 

b- Spontaneous breech deliveiy 

c- Delivery of a 39 wks fetus <- 

d- Twin pregnancy, both delivered vaginally 

e- Indw* ,r >n t»f IhIwh by-oxytoewa 10 wks y" 




17- Which of 





io*>. 



ihg is nofggroT active phase of uterine 



contractions 



ite 40 mmlm of r. 



41MJ i 



a- They create 4U inmhgot pressure 

b- They cause dilatation oflhe cervix*-*' 

c- They cause thickening of the EJUS ^fWm'N 

d- They occur every 2 - '1 ruin <>-- 
c- They may last for 45 see -*-" 
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18- The correct statement for the\first stage 'of labor 

a- Lasts for max 8 hours in £G a"'-* ytiiAGk P& 

b- Starts with true labor sail! & end after deliveiy of the »oiu» ■ ^ 

c- Latent phase is a pail of the pre-labor pain U*h>c &4w 
d- It is preceded by cervical dilatation & eftaceiueul 

Active phase is ccc by increased rate of ex dil & deseenl of the presenting p 



/of the fetus ruitcl-M^ 
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19- PC(24 yrs, with fully dilated cervix fo^JhoursrHead station is 

ft wcrn above ischial spines 1 A/ith moulding of, the skull and diffuse 
N° v ~^a put of fetal scalp. This patient is better delivered by T^jf j 
^O ..i^T a- Forceps V _ • 

b- Vacuum 

c- Cesarean 

il- Internal podalic version then breech extraction 

e- I'undul compression with deep episiotomy 



paw* 



&?* 



V 







20- The following is not a s ign of p lacental separation 
a- A gush of blood c^-***" 

b- Rise of the uterus in the abdomen ^ 
c- Painful uterine conduction \ <p«uALe.»-7 

d- Uterus becomes globular ^ 
e- Further protrusion of the umbilical cord from the vagina 
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21- The incorrect statement for delivery of the placenta 

a- Placental separation is often l»v Schultze method 
b- Duncan juethod is more linblc for retained parts i -^ - 
c- Th 
d- Norma 
c- Sign o 

22- Advanti 



ih of blood 




II MI IS SI 





s of prophyl actic episio tomy include 

idence of jlysparcunia --Y] ht<J&> bj 

of duiuhon o( I he 2 



a- Less 

b- Reduction of diuajion of (I 
c- Decreased blood Ins.stftr" 
d- Redli 




^ *" r?9wmmm 



\**k.t\j 



e- Avoid r^eru^ga^Jjjc 



..■■ pelvic congestion 
■ luring oucrpe 



bvde^s ^eto 



:)((i^' 



(JjjOo.-M: nCCfeUod UV^j 
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23- Advantages of median episiotomy include the following excel 
a- Increased area of vaginal outlet to facilitate labor 
b- Less blood loss compared lo inedio-laternl one 
c- Avoidance of major perineal lacerations 

d- Decreased risk of injury of anal sphincter X 

e- Greater ease ol repan compared to incdio-Iatcral one 
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24- The incorrect statement for medio-lateral episiotomy 
a- More difficult to repa r than median one 
b- Faulty healing is more common than median one 
c- Dysparcunia is more common than median one 
d- Extension to anal sphincter is more common than median one 
e- lllood loss is more than thai following (he median one 
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Obst Cornp. (Bl in early preg) 

1- Clinical data: mild vagina] bleeding, mild partial separation of 
the products of conception, ex is closed: most probably i s? 

a- Threatened abortion 

l>- Inevitable abortion 

c- Incomplete abortion 

d- Missed abortion 

e- Anembryonic pregnancy 
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2?--'First trimester abortion may be due to: 

a- Inadequate progesterone production <4c^> CKn: ^ 4 ' , !S 

b- Class A 1 DM C a.ie_a».euV ^ " « 

c- Incompetence of (he internal cervical os C.2 hC *-e''imcsh;i-- i ) 

tl- Rll ve mother not receiving her anti-d C LeebW an W»jcbibpeo M4 

e- Hypoplastic uterus ==a: , aiCtt wfaiw n\wm* 
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ervical incompetenc e, (Tru-Exc): 

a- Is a common cause of 2 1 " trinitstcr abortion 
b- May be^^hgcnital 

clsiiwftc 
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C- Is asPJC] Pled v\ 
il- in ding 

e- is asso 



lied vviy^jjB^^iiyH^irumeiilii 

sed ul, lollieuliii ph.i-.c I ' K - 
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I abortion 

r he chromosoma l abn. irtosi often detect 

a- Turner syndic 
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b- Polyploidy. 
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c- Aul ^ttoi "" ! iTr"?i"V- ir 1 ' ■ ; ' ) '■■"'' 
d- Autosomal trisomy. r$o"A- ' 
e- Unbalanced rnrrretoenn 




J^Thc follow 
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owing arc clinical manifestations of double uterus) 
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a- habitual abortion 
b- dysmenorrhea 
c- monorrhagia 
d- dysparcunia 
e- premature delivery 
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'^ . 6- All of the following about listeria monocytogenes, (Tru-Exc): SPpotowfc 

a- [t may cause also meningitis \l' . ( qy>offl tt" 

I)- l( can cause choriomaiiioiiilis without ROM Vr 1 ^* •_ 

c- K leads lo pielenn labor. AT "^ ■ ' 

. cLo 




d- .Septic abortion may result 

e- It commonly leads lo 1'ID 
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"7- A T2 wks preg underEoes~ari "outpatient suction abortion. She returns 3 
days later with temp 39.2, lower abdominal cramps, vag bleeding. The 

uterus is tender on examination. Appropriate therapy should include: 

A) culture &. Gram si? in of the endocervix. 

B) culture of venous blood 

C) antibiotic therapy. 

D) Methotrexate 

E) Kxplotaliou 

8- A 23-yr para 2 lady presents with abdominal pain. Her last 

menstrual period was 6 weeks a^o, and a pregnancy test is positive. The 
specimen obtained at he r|fa p ai:o , tQ |p y|lis most likely: 

A) incomplete abortion 

! > ) missed abortion 

C) hydatidiform mole -V Section - 

D) tubal ectopic pregnancy 
K) none of the above 

gsfcThe following has proven benefit in recurrent abortions £ 

A) Baby aspirin' 

£5) Jirfff neit 
Toxin 
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I ■ i Iflbdroxi piogc 
H) WfcUondliJ SEiiln 

Lower abdominal pain 




irVl"JlO wks of 



A) acute appendicitis \ 

B) ail ectopic pregnancy] 
C^n^mjacleihelm vci ted ulprus 
I )) acute salpingitis 

U) spontaneous abortion 
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Blccding in early prcgniincy could be caused by '-. cX C* 
A) an ectopic pregnancy ** " 

R) hydatidiform mob 

C) carcinoma of the- ovary 

D) invasive carcinoma of the cervix ~i r^r^tp^T 



\i) cervical inlraqullieli;il neoplasia 
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A patient with a missed abortion f\\ L^t/t . 

A) may presents complaining of appearance of breast discharge 

0) has a sii'.nificanl lisk of uterine haemorrhage due to coagulopathy 

C) will develop a septic abortion if uterus is not emptied 

D) usually has a uterus smaller than would be expected from her dates. 

B) often presents with a brown vaginal discharge 
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13- In ecfopTcTpreignancv: 

a- Bleeding precedes pain 

b- Shoulders tip pain is tx\ important symptom Coo5fc%d*M-ir uk*A*l 

e- The isthmus of the tube is the commonest site of implantation 

H- The incidence is greater in women wilh 1UCD 

e Ultrasonic scan is of no help in diagnosis 



a. 



14- Which is the incorrect statement for that case 

a- I ICG is doubled ever}' 4K hours 

b- Laparoscopv is the traditional standard method to confirm diagnosis 

c- Tubal pregnancy commonly presents with abdominal pain 

d- Medical conservative III is an option 

e- History of previous salpingitis is relevant 
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15) The following features suggest a diagnosis of ectopic pregnancy: 

A) amenorrhoea of 14 weeks 

B) Arias Stella reaction on endometrial histology CNot^aiivJ^norni v 

C) a venire sized uterus 

D) heavy vaginal bleeding 

E) decKluajtfssue at curettage cNoV\\^) "* 



16- In ectopic 

A) l*lee 
El) Stan 

G)'riw| 

D) The 
EYllhvi 
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:rs lip psiin is an liupoi tiu\[ symptoi^i 
|unus of llie lube is llie'coiiimoiit site .T implantation 
dence is j;re;rter in women iwiln I K ' 
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help ill dia 

Cfl7- The fo How ing sta tement about ectopie pregnancy arc true: 
/ A) the YpSRfl^fRttR^fiGGRtt^GR^&r 

B) a tender adnexal mass strongly suggests the diagnosis 

C) the affected tube must be removed 

D) diagnostic laparo-scopy should precede laparotomy 

E) negative culdocentesis for blood 

^ 18- Ectopic pregnancy 

A) is commoner in the l?ft fallopian lube 

B) is commoner in UJD users than in patients using no contraception 

C) is associated with pelvic endometriosis 

D) is associated with Ural surgery for infertility 

F) is commonly ovarian 
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19- When a patient collapses at home with a suspected ruptured ectopic 
pregnancy . (all-Exc): 

A) Ihe unending doctor should perform a vaginal examination to 

confirm the diagnosis 

B) (lie patient should be transferred to hospital for resuscitation 
i C) transfer to hospital and immediate laparotomy is indicated 

X/ W intravenous ergon letrine should be given. 

20- In the investigation of a suspected ectopic pregnancy C)CGipt 

A) an U/S scan is useful 

B) serum beta-HCG estimation is of value 

C) examination under anesthesia is essential =:> m^Jfcc isAphvut* 
C^ D) laparoscopy may he done 

F) the diagnosis is usually obvious from the history 

21- The following statements regarding V.mole are correct except 

a- Usually have female karyotype 

fa- May be complicated by thyrotoxicosis 

c* May be complicated by Qwrian cyst 

d- a-feto-protein is n good inarkef lor disease posi-cvacuatiou Ct> -#-**"' 

e- Is mnre^yvalenl in, I he advanced age group 

22- Indications for a m ethotrexate chemotherapy yellowing 

evacuation o f a VM usually incl u de exce pt ' 

a- a rise in I ICG tilers \ § 

b- plateau 1 ICG titers for 3 successive jveeks 

c- failure of HCG tilers to leiiuii to nonniaj X wks after cvficnaliuii ^~* m 

d cippearanCc of livei ()r brain metastases ^B II ^^ 
>-* e- rapitl dfSrtjipeHiHiicc ..('; ,;'ca itttc 

23- 35 yrs old, G 3P2 presented at 8 wks wit h mild vag bleeding 
for 3 days. She passes f lesl iy tissues per vagina presen t ed on the 
slide. Further investigations don't '"elude 

a- Chesl X-rav 

m/ 

b- Amniocentesis 
c- Scrum HCG levels 
d- Pelvic U/S 
b- CBC 

24- Which is not concluded in the routine management of VM 

a- HCG level determination 
b- Pelvic examination 
c- Contraception 
d- Chesl x-rav 
e- Chemotherapy 
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